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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003). Page 2
Write or Type Committee Name
So Do v Shra n—<_j_4
/
5 YWy ¢ V) s ﬂ:_"i_:u:‘Y“‘-":FFW ;11\ WY OO/
Report Covering the Period: From: fo .2 ] L . {:ﬂ 2,0, 2 0 .21 18,1 ©
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand P R e R
January 1, o, 1 2§ 1 T S P aé.:i&.n_f OoJ
(b) Cash on Hand at A A S R R e
Beginning of Reporting Period............ {’_ o [ﬂ___,l__‘__.,___,,___,,s: .£..5.0
AT S R e S e e e r'-u—u—u—‘-‘—u“—-u or
(c) Total Receipts (from Line 19)............. P W _oJ\___‘/,,\__L;LQ_L el &gh{,&zﬁ&u
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e R " e VeV el e TS B e T
6(a) and 6(c) for Column B)............... . X N3 2 o) [__ e j / :z 7.
Y a7 Y Y T I I Tl Ve Ve Y i Ton Ui Ty
7. Total Disbursements (from Line 31)........... !'l._.,:L_:_l:J, é,‘} 6,!_2,\& D‘ L 3 Z g z E
8. Cash on Hand at Close of
Reporting Period T Y e Y e VeSS Y N e R S Tl TS
(subtract Line 7 from Line 6(d)).....cc.c....... o 0,0 _,.\9‘,1_9} e ,.ng.-n 0,0 l:_:oﬂgt
9. Debts and Obligations Owed TO
the Committee (ltemize all on P S R S
Schedule C and/or Scheduie D)................ L n
10. Debts and Obligations Owed BY
the Committee (ltemize all on 1"""V'a"'d—”'"h S SEEVESSEE LSS |
Schedule C and/or Schedule D) ................ Lrens o .29,0.Y-1.0

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
50 Silare Sira gy
"’M"’U‘M I q‘iz\?b"‘ql ;l"Y“’Y_U"Y"u"Vj LR t D YR Y R YR Y
Report Covering the Period: From: 10,1 11_2.3_ J.2] ] @ __ﬁ:g 13§ i2.9.1 .ZE
COLUMN A COLUMN B

. Recelpts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14,
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized............c.cooceivnrnnnnnnes
(iiil) TOTAL (add
Lines 11(a)(i) and (ii)................ >

(b) Political Party Commiittees...................
(c) Other Political Committees
(such as PACS)......cccccceevrininceniiicne
(d) Total Contributions (add Lines
11(a)(iii), (B), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees............ccccovreieiieiianene.

All Loans Received...............c.ccouveeeveeennn.

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds ot Contributions Made

to Federal Candidates and Other

Political Committees............cccccccovveveriernnnnee.
Othar Federal Receipts

(Dividends, Interest, etc.)........ccocevvveveennnn.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)............cuuveeenne.e.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L
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FEC Form 3X (Rev. 02/2003).

DETALED SUMMARY PAGE

of Disbursements

-

Page 4

1. Disbursements

21.

22.
28.

24,
25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share..............ccceeneeee.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........cc.ceeveerieeerincnrnnnnnns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. | 4

Transfers to Affiliated/Other Party

Committees...........oomnniriiiinniinienn
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ..........ccccevveicrnciinnnnen.
oordmated Part Expendltures

52 UsS.C. {
use Sche ule ) TSNt

Loan Repayments Made...............ccccceenne

Loans Made..............cccccoecriinececccencinennes
Refunds of Contributions To:
(@) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS).......c..cccevcenvnenriinnnnnnn,

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements .............ccc.coeenrennene.

Federal Elaction Activily (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........c.coeevvevvennenen.

(i) "Levin" Share...........cccevvvvrenreneen.

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...ccccccmmenriiinien e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

—

Page 5

Ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ........ccccceevvenrnnen
Total Contribution Refunds

(from Line 28(d))........cccoveerrriricririreinrieens
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) .........

Offsets to Operating Expenditures
(from Line 15, page 3)......ccccceceerverenvrnunnns
Net Operating Expenditures

(subtract Line 37 from Line 36).............. »
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

FOR LINE
Use separate schedule(s)

for each category of the
Detailed Summary Page

QZW

(check only one)

[PAGE (o OF

2
Hoo

NUMBER:

o How Hon

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting contributions
or for dommercial purposes, ather than usiaog the name and address of any politieal commitice: to solicit aontabutions from soah committee.

NAME OF COMMITTEE (In Full)

50 Sk S \/
Full Name (Last, First, Middle Initial) r%T
A. Date of Disbursement
Anion 'PDAA‘L } H"U"M ’ {-n'ﬂr] ¢ [ey Uy oy
Mailing Address : 0O, Z o | 2 O dn)
49 Alnnden  Blud £100 Sap Tose_ ,c4 Yoy i
City State Zip Code
Ba nlk Fee=

Purpose of Disbursement

»I—_IJ'——U" -7
]

Amount of Each Disbursement this Period

N R AT I S S x

8
!L-—ﬂ.—--- ﬂ-—--’l\—f‘-—.-!"——/"\-rﬂ-emﬂ-_%ﬂ,‘s-lms- i

Candidate Name E—a,;g_c’:;y;
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:

Full Name (Last, First, Middle Initial)

gob(ﬁwn

Oommunica rions

Date of Disbursement

Mailing Address
]S M. Third %4,

San Tose .8 Is5//2

o) log) oo

City State Zip Code
Siate Y ja~_~Re im owserrt ne F‘ - Fecs
urpose of Disbursement o
_I Amount of Each Disbursement this Period
(T
Candidate Name “Category/ m e
]
Type L S0 NS 1:» -lr‘—s.-vwﬁma
Office Sought: | 'House Disbursement For:
Senate "] Primary ,f—] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
ﬂDh/‘"M CnMMULYH ca h'oné' rn( . R y Fowo |y TRy Sy
Mailing Address lo.2| I/ ol iz 0/, 2
152 M Twekd SV, San  Towe, cr 95i1e
City State Zip Code
P_Smﬁpwﬂ_mumh}_ Coavenm? o/\“ﬁﬂmbwsw!— fo- Fers
urpose of Disbursement . S
o __i Amount of Each Disbursement this Period
Candidate Name ‘Céte—;;&l e v
Type | nn " j”‘/.gm/JJ/
Office Sought: House Disbursement For: ARt
| Senate Primary General
President l Other (specify) v
State: District: -
T T T T T e R R
SUBTOTAL of Disbursements This Page (optional)...........c...ccccoevieiiiniiinciiccinnnns » ]___.,__ 1 _,,Jon V4 n 2 :QE |
TOTAL This Period (last page mMis line NUMDEr ONIY).........ccc.ivervecenierernieien e seeseenes > I____,,____ AT A A o B (YA P
FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: | PAGE + OF
ITEMIZED DISBURSEMENTS fo each category of the. | ek only one)

Detailed Summ Page 21b 25 26
elalied summary Fag 28a 28b 28c [ |20 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciling contributions
or for commercial purposes, ather than using the name and address af dny politieal committue 10 solicit coriributibns from sooh committee.

NAME OF COMMITTEE (In Full)

So S\'A}—Q 5*"‘0\0—%7(

Full Name (Last, First, Middie Initial)

A. Date of Disbursement
Antvon v Tue Ly ! ST pak T
Mailing Address lo Z_H i/ t %

TYHS  West Hﬂ.(—lelﬂ&k #20
City State Zip Code

F_Cnmwbd( Ch 9500

urpose ofl Disbursement =y
oo . / MA noge ¥ L{ _J| Amount of Each Disbursement this Period
Can%%ate Name S ‘ t’ Lol PR S e R T

Category/
Tygery W, _-n,_,.n_,,qms /) qujgué!
Office Sought: House Disbursement For:
Senate [—7 Primary [ ] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. _ Date of Disbursement
A_V\!'hon\/ IWCL\/ I’M“'U'Iﬂ_1 / ﬂm‘n“} 1 YT Y
Mailing Address { LOLZ “_ j lZ O [ .
1 #30) '
City State Zip Code
Cumpgbe(l CA 9500y

Purpose of Disbursement | —

(= }
st of / Na G e - [‘[_n__“j Amount of Each D|sburse_nvlfl1t this Peﬂod
Caialdate Name 9 5 S atenory] R S g !

Category/ ||
7 Type (S S N, % VY °d.‘l{&g.@93
Office Sought: ‘House Disbursement For:
Senate Primary I:’ General
President Other (specify) v
State: District:
Full Name {Last, First, Middle itial)
C. Date of Disbursement
ﬂﬂ}'honsé/ _’;A/tl.?i |T»! uMuﬁuxgr_:_ﬁl TY A Y Ry
Mailing Addre 03! /3l 2.0.4.2
5115' west Hacjande.  #30) _
State Zip Code
C'amv be| CH  gsoox
Purpose of Disbursement v
Websi g e punt Amount of Each Disbursement this Period
andidate Name Category / T PR
- Type RSO | W L _J’\_ﬁ__n_/éﬂg,go)"\gq_‘)‘
Office Sought: House Disbursement For:
Senate [ ] Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccecreerercurencrreesernenerccenersiensecsennnns »
TOTAL This Period (last page this line NUMDEr ONly)..............cccccoeereerreenrreereeereeeseeeereereeenens >

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE & OF

26
30b

FOR LINE NUMBER:
(check only one)

Po How Hew Hee -

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political corrmitice to solicit aontdbutions from suah comrhittee.

NAME OF COMMITTEE (In Full)

S0 Syrare SOva 7/

Full Name (Last First, Middle Initial)

A. . Date of Disbursement
MVUOI\ &nk IR rn”ﬂ- ' 'E"v"u‘v -5
Mailing Address I 3 i 10 4
99 Alma Lo Blue L #/00
City State Zip Code
San _ Tose Ca 25/[3
Purpose of Disbursement ’ B
&n(‘ Fees / WVCHA ar Sersius l ||| Amount of Each Disbursement this Period
Candidate Name AT R gy
Category/ (p
, Type MD&ML@
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middie Initial)
B. . Date of Disbursement
UAnlon aﬂlL W [T/ FTEVEY a7
Matiing Address 4 l Z_A_a_; [Lﬂ 2,6 2
71 dlmadlen  Blud #ippd
City State Zip Code
n__ ch 95//3
Purpose of Disbursement i _—
F "0 [ l Amount of Each Disbursement this Period
te Name ot R Sy
andidal Category/ Lﬂ I
Type e e 5 08, O D
Office Sought: | House Disbursement For:
| Senate | Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle initial)
C. Date of Disbursement

_Pntheay Tl \

Mailing Addréss
SYT pest Mu #3p]

l"t\'l“\-"M‘L [

0.3/

) HT)[I

) O]

“VBV‘V
2.0.1 ﬁ

City State Zip Code
Camebell (L Gapoy
urpose of ‘Disbursement i

Weo %ﬁ'gv\ / !Kaagmm: I |
andidate Name

r—u-r—'"'_—
| S W Y

Amount of Each Dlsbursemenl this Penod

Category/
Type .
Office Sought: House Disbursement For:
Senate "] Primary |:| General
President Other (specify) v
State: District:
S —————
SUBTOTAL of Disbursements This Page (optional)...........ccocevneriinicinicneensnnecc e [ P ; ;:;E :; a
----- =y i
TOTAL This Period (last page Mis INe NUMDET ONIY)........orrevrrrersesesesmssmssrssssssre > LJ, i nn 5,&; 2.6 _

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003



120307808012

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE § OF j7

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

50 S'}!H-L Shﬂl-tqy

VAP

TOAN SOURCE Full Name (Last, First, Middle Initial)

Commun \latfons " Tne .

Election.
~ Primary
General

Mailing Address
J52 M. Thicd St

So~ Jose CA 512

Other (specify) y

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

‘F—-J—“-u-*‘--v-— Y . —i.r"—‘\.r——u—"r ,""'U'——\r—"\r'—'-j"“wr'—‘u'—'\r'——xf——'u*—u l———u—u——m-——v——u—'u 1+
L‘._Rg-.-..ll._a_’)\....ﬂ._.._f‘_._f))._r‘._.....n_.?:f“._._ﬂ. ..-} | S S S e T _.r.__._no T i _I ey r\_,q;r.._n,_,nz_.g&&g
TERMS
Date Incurred Date Due Interest Rate Secured:
_':nTr"tr'Mj ¢ oo ¢ ey RN BB R/ I'rv- YY) ["u""v"" S
4 6 Z o‘, lj LZ. 0__!_.'%_;-’ Ij_m___‘} _l,___i I_ﬂ o N -Q— i ) " J% (apr) L—__]Yes DNO

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount I T e P Ve T '
City State ZIP Code Guaranteed t
Outstanding: Lol e e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount l'—'—u-—u—""u'——u—'—nr"—u—'—u U Ty )
City State ZIP Code Guaranteed
Oulstanding: | S | SO e s S SRS pSuuey , S W, o S— S—
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I T e Y e T T e
City State ZIP Code Guaranteed
Outstanding: Le==fmeleedRe Nt el iR R
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey
City State ZIP Code Guaranteed %
Outstanding: A Pl e ey B e e

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

[ . S S S S S S S /i  San
i

L._.n. N T N I N N ) 74;,,%}_;;
R B e VY e T

[ W TN WU N > N T WY, N ¥

Carry outstanding balance only to LINE 3, Schedule D, for this line. It no Schedule D, carry forward to appropriate line of Summary.

FE6AN026

FEC Schedule C (Form 3X) Rev. 02/2003




120306780013

SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE Jo OF | #
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, ﬁiﬁ@‘nitial) Election:

Primary
Pobsinson Commiuunic.a rtons General '
Mailing Address Other (specify) y
/52 N. Thivrd St. San Toese A §s5//2.

City State ZIP Code

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

T i e e L L R 't?""'u“~—‘1_i""-‘h_‘"1..::|:.‘:-:ﬂ r—ﬂ‘:“ﬂl—“ﬂ"“—v“‘“\. D e S

P 2, 1Y~ oy AV 1101 i B S f oy Ay TR %:A.Q.j
TERMS

Date Incurred Date Due Interest Rate Secured:
P v AR R K (R e e "——n
0¢A lp._r~? {,Z.Jx_o,_n_,,_.h_z}s __J‘__j l____"t____l! nﬂ._?___'\.o.":'(___'!l l..._...ﬂg__.n,\_o,r\\ArL'_n_—;l °/° (apr) D Yes D No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Infﬂai) Name of Employer
Mailing Address Occupation
Amount R e e Toen Ve
City State ZIP Code Guaranteed }
Outstanding:  t==—"==lewl L=l el e o R e e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i Tt Ve e Ve T Y s ™) w
City State ZIP Code Guaranteed | ;
Outstanding: Bl o R R e e )
3. Full Name (LCast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amounl — LT T g A
City State ZIP Code Guaranteed |
Outstanding: ‘==fre=dlelee e e el )
4 Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount - T R
City State ZIP Code Guaranteed I
Outstanding: e S A L B

!——\r—\ﬁr—u'—{ﬁf—u'—‘\r‘—‘ﬂ*—"‘w‘“-
SUBTOTALS This Period This Page (Optional)..........c..c.coveervreernmcsenes e > |___ PN Y '7’E /.0
TOTALS This Period (last page in this ling only).............cccoerieeienencciniincrc e > ._ e PP Ao e D R

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003



1233073806814

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE |l OF 3
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

50 Ser St :
LOAN SOURCE Full Name (Cast, Elra:%laale Tnitialy Election:

Primary
nsan  Communicariors , Tne General
Mailing Address Other (specify) ¢
152 N Third 5p. San Tese <P 75//2
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. B e S Y T SR S B Y i ) et Vane Vet P e [ Y e e Y . - s
{
S oo Bcecallopee m{—ﬂ oﬁ;;j;h e T - 2y BRI 8 S ) 1——"-—#17‘—-—1'%4‘—-#@9293&&\-’;&&‘
TERMS
Date Incurred Date Due Interest Rate Secured:
TRV YN 1"0“\1"0‘“ / ’il‘TﬂFv‘\rTm—v"fi |'|'~m'-»-r"m‘"| / il""ﬁ':ﬁ:tFT} 1R T
'91.24,&, | .95 LL_.\e.-,\.l._:LJi o ) laon=l | .0.0.04%@m [Jves [Ino
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Cast, First, Middie Tnitial) Name of Employer
Mailing Address : Occupation
Amount r*h..._.\,_.m__u__hﬁ,_,._v. e
City State ZIP Code Guaranteed |
Outstanding: ‘=r—==r==l=lmle Dl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e "o T
City State ZIP Code Guaranteed ‘
Outstanding: S W, WS L W, W, (S, S S W,
3. Full Name (Cast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TR TaEe e Ve Ve ST i i
City State ZIP Code Guaranteed
Outstanding: ===l e el ol
4. Full Name (Cast, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount - e S —
oy W v Y Vo % W A
City State ZIP Code Guaranteed L
Outstanding: =l Dol PR e

SUBTOTALS This Period This Page (0ptional)..............cocviineiniinnene, 1 4 Eq__n__,p__n___nw,,\ 52020 40500
—‘:_ﬂlﬁ" I Y i i "Sisl - S aasa i
TOTALS This Period (last page in this line only)..........c.cccoooiincncnnnecc > | N

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26 FEC Schedule C (Form 3X) Rev. 02/2003



1203207

SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE 1Z_ OF |+
for each category of the
Detailed S\jmmary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

s Sha
TOAN Full Name (Last, Flrstmal) Election:

Primary
Pobinsen Commmn [coalt'an s General
Mailing Address ] Other (specify) y
/' N ThiAd S, San Tuse 1 Gxy/2
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
il AN S e e T s s e u-"-'-u'-—-'u_——‘.;-"-"l q o R e R R R T e
M - m—w St 4 PR P - PN R N LN
TERMS
Date Incurred Date Due Interest Rate Secured:
T 1 FT) / FrTT v*u*-vT r er 1 FoTET ‘rw*ﬁ'v‘“"m'-f:]% [T
lozilzei lzer 2zl L. 4 L 0 boa @ L, o 0 al%@m [Jvs [Ino
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Cast, First, Middle Initial) Name of Employer
Maing Address Occupation
Amount P P e e P SR
City State ZIP Code Guaranteed
Outstanding: =="==L=F =l =Tl el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e L o KO K e
City State ZIP Code Guaranteed !
Outstanding: AR TS Lot Mmmmg et ie toeert Larmts e Ho L o]
3. Full Name (LCast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount l-___-;,_q,._d.mi_urﬂ B —
City State ZIP Code Guaranteed
0uts|anding; ISR LTSRN LSS (IS AT I W s PSee
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e V. e " L
City State ZIP Code Guaranteed
Outstanding:  Eemle=l ANl O R e Sbrer el

T e . ¥ v L
SUBTOTALS This Period This Page (optional).............ccccoreiininincinncnnnnccnnenes > onn e a T2 O 0w O O
TOTALS This Period (last page in this line only)...........cccccvenirniinivniiiniericeeeereeen » L 3% e B

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26 FEC Schedule C (Form 3X) Rev. 02/2003



1263078060616

SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE (3 OF \7}-
for each category of the i
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

50 $< %qu—:_
u am

St, First, Middle Initial) Election:
[ Primary
Pobinnen  Commuaicar' ons Tnca. . General
Mailing Address Other (specify) y
| 2 (52 W, Tihicl S1.  San Jove €A 935((2
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

1—"\4'—“ s -—u—"\r—“‘\.r—"'u'—""\.r“" Y Bt Yol

{-—m—- R e i e Ta Ve Ve Ve TESS ﬂ r EUERERT RS TR e TReyVES S 't

H 3
Tl e PN NS 0.0, oﬂﬂ L,J\i‘r\,__/,\__,,_n,_*nﬁ;,\___.n e&%\qn >y

=
!
|
J

L__.n....n._._fp_.n._n_./ y A, Bl ‘{ N o
TERMS

Date iIncurred Date Due Interest Rate Secured:

TR ] UD ) i BT 2 jra=w) ¢ [Fovo) ¢ Ve vy vy T Tl e Ve
E JI g_,L_L I Ci;ﬁl_f “:lﬂ E,,_:} ’ Jtivl..m__J ____L__i lJ_""r&[ % (apr) [lves [Ino

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount | T ¥ e W iV s Vs Vil
City State ZIP Code Guaranteed ]L_
Outstandin g: [ S W e (oo, e e, | VU, U W b
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount { B T e ¥ e Vo e V) o M“"‘"}
City State ZIP Code Guaranteed | |
Outstanding:  Us= et oy N N
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount I s B SR B VR Vet e VY S
City State ZIP Code Guaranteed i
Outstanding: L=l el T M Mo Ao
4. Full Name (Last, First, Middle Imflal) Name of Employer
Mailing Address Occupation
Amou nt T A Tan U e Ve Ve Fos S
City State  ZIP Code Guaranteed ||
Outstanding: == e R s

P S Y B T e Ve Ve Vo
SUBTOTALS This Period This Page (OPtional)......................ooooorwoessssssssrssererrrrsnssssios > L e npn @ Tt
- B e e Ve e W e
TOTALS This Period (last page in this N ONly)..........cccceereerirrrenrvversvessssssssssssesnsenennen > ll e ‘,

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003



128320780017

SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE j¢ OF |+
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

50  Stas St

TOAN SOURCE Full Name (Last, First, e Inmal) Election:
Primary
Poloinsan Comminncanans Inc General
Mailing Address Other (specify)
/5¢ A. Third St. Spn Tese.  ch 957/2
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
i:r—-., N RS S T e T l. R R IS S ST ‘u—u"—,# e i T Ve e o
PSPPI (WA PV N R PP Y - P2\, P K LJ PP ST PN
TERMS
Date Incurred Date Due Interest Rate Secured:
‘M‘FWE A RCE I T SO e T AV o ru’rrr‘F ¢+ ooy Pv—d—v‘mﬁrw L ]
1951 L3 2o | 2} |____n___J ) ll':_\_,d:LnfL -'-'— Ln. 4% (apr) DYes [ Ino
List All Endorsers or Guarantors (if any) to Loan Source
7. Full Name (Cast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S T
City State ZIP Code Guaranteed E
Outstanding: AR e RS e e T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e e T s st s e 'S
City State ZIP Code Guaranteed
Outstanding: ST, S, T\, WY, W, , S SN -
ull Name st, First, Middle Initia Name of Employer
Mailing Address Occupation
Amount e e Sy
City State ZIP Code Guaranteed |}
Outstanding:  Umsl==lee 0 oo e Rl Sl
4_Full Name (Last, First, Middle Initial) Name ot Employer
Mailing Address Occupation
Amount e T T e T
City State ZIP Code Guaranteed
Outstanding: ===V et

U W
SUBTOTALS This Period This Page (0ptional)..........c..cc.coumimmrinnmiiiineieesscn, [ 2 I__J, P g 52

‘.-_.r.._._“__.... T ¥

TOTALS This Period (last page in this ine only)..........c.ccccrmvirnniinris e, » j

SRS N TR OSSN, WL, | W N Y, W

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEBGANO26 FEC Schedule C (Form 3X) Rev. 02/2003



12636780018

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE /§~ OF |1
LOANS for each category of the #
NAME OF COMMITTEE (In Full)
5 SYotrc Shm
TOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
gob\'/\ Son C_ommw n’.CAH.o s, I“ < . General
Mailing Address E Other (specify) ¢
/52_ N Tlm'fL S, Sam Tose_ S/ 12
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
e R e e P B e i e T T e T N T T A R T T, R S P Ry
. — | i
.L'_,_,j1 n m L)} Is) MO Eb /1;\_9__;.0 L S, N e, ,;rll_,_rn__,_r)\__,_n_,_ngr-xo_f\_gvj L__.F,._..__l‘,h_,_.r,‘\_.,. — TQ o o (=]
TERMS
Date Incurred Date Due Interest Flate Secured:
VWY ¢ [FOVD Y s YUY Y eew ]—n—vn- t' i e e T | N M T T |
04‘3 -r.l £rF z d .n! 'Zﬂ L-‘-ﬂ..._.i ..__J.: il n o N ';L_!l ‘ N __J.,__«,.\ J.‘a_] °A (apr) EI Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
ull Name st, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount ; ey
City State ZIP Code Guaranteed ‘ .
Outstanding:  ‘=r=f el e DTt
ull Name , First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount Y L B Vs Ve T Y e "
City State ZIP Code Guaranteed !— . ;
Outstanding: ===l e e
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount W U U e W'
City State ZIP Code Guaranteed L_
Outstanding: e e e S A
4. Full Name (Last, rirst, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount P e T e e e T AT
City State ZIP Code Guaranteed || r
Outstanding: e S AL B, S
Y e e aaTaee Ve L St | 2
SUBTOTALS This Period This Page (optional)...........cccoecimmienninenniiiien e » rn "3 0.0 2.0 O
= Y T Vs tF o - B n
TOTALS This Period (last page in this line only)..........c..cocoriminceniiriie, > P e .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN026 FEC Schedule C (Form 3X) Rev. 02/2003



12863D78001%9

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE |, OF
LOANS . for each category of the . !*
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

So Sy < Shatey
TOAN SOURCE Full Name (Last, First, Middle Tnial). Election:
Primary
pob (~Son Conmttlcarzons. ZTare o General .
Mailing Address Other (specify) y
/52 po. Third St. San Tose CH4 Psp2
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
e A e A A R === e I T A L U e Ed_““..r'“—'\?“"“‘uL‘ CRm e Snani ien minaal &
SRS SUUUE MUY, WO ﬂnﬁz M= S NPT (I ) S ) pT '—f’*wn—,ﬁ--g'n—“-n—‘-f 4 --‘1—1:—&—*{1"-&0-L——nv-1’_‘é'° P
TERMS
Date Incurred Date Due Interest Rate Secured:
FW" ' b‘TA“BT ¢ FEETTYRET] Feveey PG Wik'vﬁr-vﬁrw--'ll RN AR
, 0 ‘?J é{'n..L Z““?L'\—-'Jp..z" 1.119._} S N llll,mr,.o,-‘_'!_-lﬂ'—gu— L_.g__.r\___oz---.._o_ .\9_5 % (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T S e
City State ZIP Code Guaranteed !
Outstanding: SO GO Mg [ SO DO, GINRIC, St O o Sy SO | W,
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A U —
City State ZIP Code Guaranteed
Qutstanding: ‘o=l LAl l Phopfioe-Borerilrad)
3. Full' Name (Cast, First, Middle Initial) Name of Employer
~ Mailing Address Occupation
Amount T
— City State ZIP Code Guaranteed
Outstanding: ‘=Rt Y el el ety e Wl
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R Ty
City Stata ZIP Code Guaranteed |
Outstanding:  ~=="===r Vel Pl oo Bl

SUBTOTALS This Period This Page (optional)............ccoceieniecinesens e » [:_n_ﬁ_ v q_,;_Z Zo :o ) Qi

rwh-u“-*r‘“u ] | e 2 Y

TOTALS This Period (last page in this line only)...........cccoovniiniiicnncie > b e _

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26 FEC Schedule C (Form 3X) Rev. 02/2003



1262078006206

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE |# oF )F
for each category of the

Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
50 Sware Svongy
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
?l ovinson Cormmun i capions, _in ¢ General

Mailing Address

52 M. ﬂh'rd Sy, Obn Yose CA Fsi/2

Other (specify)

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
T A R S U Ee T E'{"—:"u"""'u""’u"‘“n"“"u::"':"‘:r""uhh"—“nr‘_u—| AR VEESVES I R Vept VRS TSS nm’
]J?JL_JL__/)‘_. _rL_,_n_ry\S-_n_o_n_o_ﬁ-Lo_nQ_ il_n_.._r-._..uqm._ N S s J'o..,..n__..n._o."rxg__n_c?__] ]__J'__{_L._/,\_..ﬂ__ﬁ_rrﬁ‘;' o . QQ
TERMS
Date Incurred Date Due Interest Rate Secured:

3 B B D R L eadnm O O

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (LCast, First, Middle Tnitial)

Name of Employer

Mailing Address Occupation

Amount B Y L T e e Y Y
City State ZIP Code Guaranteed

Outstanding: = e Y e e e e e e e

2. Full Name (Last, First, Middle Tnitial)

Name of Employer

Mailing Address Occupation
Amount U U =

City State ZIP Code Guaranteed L [
Outstanding: A e P e A e e T e) ’

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation

Amount A U A e e [y
City State ZIP Code Guaranteed [
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